Compared with other women IDUs, WSW IDUs have higher HIV prevalence and incidence rates and a greater likelihood of engaging in highrisk injection and sexual practices with men. [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] Previous reports suggested that WSW IDUs may be particularly likely to engage in drug injection and sex with men who have sex with men (MSM) 1, 2, 5, 6, 9, [17] [18] [19] and to be subordinated and isolated within drug users' social milieus and more generally. 1, 20, 21 Historical and generational factors may have changed some relationships as a consequence of the HIV epidemic itself, however. Ethnographic data from New York City and Boston, Mass, suggest that many older MSM IDUs and WSW IDUs who injected drugs together may have died earlier in the epidemic, which might reduce the extent to which WSW IDUs currently engage in drug injection and sex with MSM. To further examine HIV risk  RESEARCH AND PRACTICE  
METHODS
A post hoc analysis was conducted of data collected from July 1997 to March 1999 from street-recruited women IDUs (predominantly heroin and cocaine injectors) aged 18 to 30 years near 6 research sites in 5 US cities. [22] [23] [24] Trained research staff conducted face-to-face interviews and collected blood and urine samples after obtaining informed consent.
Women who reported having had sex with a woman during the preceding 6 months or who self-identified as lesbian or bisexual were classified as WSW (n = 274). Classifications as WSW or non-WSW could be made for 803 participants. Proportions of WSW among women IDUs varied by site (20% -54%). Because sites also varied on many other variables, statistical analyses controlled for site.
Because predictors of HIV seroconversion among IDUs (and, therefore, prevalence among new injectors) differ by local prevalence, 5 we analyzed HIV serostatus separately within 4 sites with HIV prevalence lower than 6% in the total sample and within 2 sites with HIV prevalence greater than 10%.
The questionnaire covered sociodemographic characteristics and sexual and drugusing behaviors and partnerships, usually for the 6 months before the interview. Sera were tested for antibody against HIV-1, hepatitis B virus, and hepatitis C virus; urine was tested for chlamydia and gonorrhea with ligase chain reaction. [22] [23] [24] 
RESULTS
Of the 803 women IDUs, 45% reported having been homeless in the prior 6 months, and 28% reported having received money for sex during this period. Controlling for site, WSW IDUs were slightly younger than non-WSW IDUs ( Table 1) . WSW IDUs were more likely to have been recently homeless, to have ever been institutionalized in a men- Note. MSM = men who have sex with men. Backloading refers to injecting drugs using drugs from another user's syringe.
tal health facility, and to have ever been incarcerated. They were less likely to receive most of their income from welfare, a relatively stable income source for young IDUs, and more likely to receive most of their income from selling sex. WSW IDUs were more likely to have positive test results for hepatitis B virus (but not for hepatitis C virus, chlamydia, or gonorrhea) and were more likely to be infected with HIV in high-prevalence, but not lowprevalence, sites. WSW IDUs were more likely to engage in high-risk behaviors (receptive syringe sharing, sharing rinse water, and sex trading) and reported having more male sexual partners. WSW IDUs were more likely to report having unprotected sex with MSM; having sex with an IDU or someone they knew or thought was infected with HIV; and injecting drugs with MSM, WSW IDUs, someone at least 5 years older, and someone who "had hepatitis." They were more likely to have ever injected drugs with MSM in low-HIV-prevalence, but not high-HIV-prevalence, sites.
Significant associations were analyzed further, controlling for both site and receiving money or drugs for sex ( Table 2) . WSW IDUs remained significantly more likely to have been institutionalized, to have been homeless, to have engaged in receptive syringe sharing, to have shared rinse water, and to have had high-risk partners (such as MSM IDUs, older IDUs, WSW IDUs, and IDUs who had HIV or hepatitis) in their injection and sexual networks. In high-HIV-prevalence sites, WSW IDUs were more likely to have injected drugs with a person who is HIV positive (adjusted odds ratio = 3.95) and to be HIV seropositive (adjusted odds ratio = 2.55).
DISCUSSION
Compared with other young women IDUs, WSW IDUs were more likely to have been institutionalized or homeless, to have engaged in riskier behaviors, to have had high-risk sexual and injection networks (as described in the previous paragraph), and to have been anti-hepatitis B virus-positive. In high-HIV-prevalence sites, they were more likely to have been infected with HIV. These differences cannot be accounted for by their greater involvement in sex work.
Interpretation must take account of study limitations. Some data, including questions used to define WSW IDUs, were collected for other purposes. Analyses of interactions by site, sometimes limited by small cell numbers, indicate local variation in some relationships. Underreporting of same-sex sexual behavior or other variables may affect statistical associations. Reporting bias may have occurred if WSW IDUs were more likely than the non-WSW IDUs to know that their male injection or sexual partners have had sex with men.
Studies of drug users and other populations 2,25-30 should consider sexual identity and sex between women, which may help ex-plain variations in homelessness, institutionalization, behavior, networks, and infection rates. Research and interventions targeting IDUs should incorporate issues of sexual identity and same-sex sexual behaviors among women and find ways to deal with related social and economic issues.  RESEARCH AND PRACTICE  Note. MSM = men who have sex with men. a Data for New Orleans, La, were omitted from the analyses of HIV prevalence because the lack of any infected subjects from that location led to quasi-complete separation in the estimates. 
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Human Participant Protection
Potential participants in the study received information about the study and provided informed consent in the local study office or mobile van. They were also given a small honorarium for their time and travel after completion of an interview. Face-to-face interviews were then conducted by trained research staff; thereafter, with informed consent, blood was drawn for testing. Institutional review boards for the Centers for Disease Control and Prevention and for each local site approved the study and its procedures.
HIV and AIDS are increasingly diseases of minorities and the disadvantaged. 1,2 These same groups are disproportionately involved in the justice system. 3 Detained youths may be at particular risk. Sexually transmitted diseases, related to HIV and AIDS, 4-6 are prevalent among detained youths. Moreover, although HIV seropositivity is infrequent among detained youths, 4 studies of adult detainees suggest that detained youths are at great risk for developing HIV as they age. [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] [22] [23] [24] Although researchers have studied HIV and AIDS risk behaviors among detained youths, 5,6,25-31 our knowledge is still limited. Few studies used random samples; many used volunteers or referred samples. 5, [28] [29] [30] Some studies excluded females. 5, 26, 30 Only 1 study examined differences by race/ethnicity. 31 No study has examined differences by age. Some studies investigated only sexual risk behaviors 28, 29 or a limited number of sexual and drug risk behaviors. 25, 27, 31 This study had (1) a stratified random sample large enough to compare rates by gender, race/ethnicity, and age and (2) comprehensive measures of sexual and drug HIV and AIDS risk behaviors.
METHODS
Participants were part of the Northwestern Juvenile Project, a longitudinal study of 1829 youths (aged 10-18 years) initially arrested and detained between 1995 and 1998 at the Cook County Juvenile Temporary Detention Center in Chicago, Ill. 32 The random sample was stratified by gender, race/ethnicity, age, and charge severity. We began collecting HIV and AIDS risk data 6 months after the larger study began. The sample size was 800: 340 females and 460 males. The sample included 145 non-Hispanic Whites, 430 African Americans, 223 Hispanics, and 2 youths who self-identified as "other"; 3.9% of the eligible youths refused to participate. Additional information on our methods is published elsewhere. 32 Interviewers (master's level or equivalent) gathered HIV and AIDS risk data with the AIDS Risk Behavior Assessment, compiled from 2 widely used instruments (the National Institute on Drug Abuse Risk Behavior Assessment 33 and the Adolescent Health Survey 34 ) and selected items from the Diagnostic Interview Schedule for Children, Version 2.3. 35 We reduced the risk of type I error by setting our α level to .01 and by performing specific tests only when the overall test result was significant. 36 We weighted all estimates to reflect the detention center's population and used Taylor series linearization 37,38 to correct tests of inference.
RESULTS
We report rates of HIV and AIDS sexual and drug risk behaviors by gender and race/ ethnicity (Table 1 ) and by gender and age ( Table 2 ).
Gender
More than 90% of the males were sexually active; 60.8% had more than 1 sexual partner in the last 3 months. Significantly more males than females engaged in many of the examined sexual risk behaviors. Drug risk behaviors were common among both males and females; none, however, varied significantly by gender. More than 40% of both males and females had been tattooed. However, injection drug use risk behaviors were rare.
Race/Ethnicity
Among males, significantly more African Americans than non-Hispanic Whites engaged in certain sexual risk behaviors. However, many drug risk behaviors, including ever using drugs other than marijuana and recent use of drugs other than marijuana, were more prevalent among non-Hispanic Whites and Hispanics than among African Americans.
